
 

SĚĒ	Ĕċ	AćĔěĊ:		 	$_________ 

MĎēĚĘ	DĊĕĔĘĎę:	 	$_________	

BĆđĆēĈĊ	DĚĊ:	 	$_________ 

Shrine	Mont	Retreat	Center	
Orkney	Springs,	VA	

St.	Peter’s	Parish	Weekend	
April	20	‐	22,	2012	

	
	

To	reserve	your	space,	complete	this	registration	form	before	Sunday,	March	4,	2012,	and	put	 it	with	a	NON‐
REFUNDABLE	DEPOSIT	of	$25.00	per	person	 in	either	 the	envelope	on	 the	Narthex	bulletin	board	or	 the	 ϐile	
folder	on	 the	desk	 in	 the	church	ofϐice.	You	are	welcome	to	make	your	entire	payment	with	registration,	 just				
remember	that	a	portion	of	it	will	be	non‐refundable.	Make	your	check	payable	to	St.	Peter’s	and	note	Shrine	
Mont	 on	 the	 memo	 line.	 Cost	 covers	 two	 nights	 lodging,	 six	 meals,	 meal	 tip,	 activities,	 and	 supplies.													
Scholarships	are	available	—	please	contact	the	church	ofϐice.		
	

Balance	Due	SUNDAY,	APRIL	1,	2012	
Weekend	Cost:			$165	per	adult	(13	years	and	older)	 	 $65	per	child	4‐7	years	old	
	 	 							$110	per	child	8‐12	years	old	 	 	 $25	per	child	0‐3	years	old	
	
NAME	(as	you	want	it	on	your	NAME	TAG	(Last	name	ϐirst)	 	 GENDER		 	 AGE	 	 COST____	
	

Adult:	_______________________________________________					 ___________	 	 XXX	 	 $_________	
	
Adult:	_______________________________________________					 ___________	 	 XXX	 	 $_________	
	
Child:	_______________________________________________					 ___________	 	 ______	 	 $_________	
	
Child:	_______________________________________________					 ___________	 	 ______	 	 $_________	
	
Child:	_______________________________________________					 ___________	 	 ______	 	 $_________	
	
Child:	_______________________________________________					 ___________	 	 ______	 	 $_________	
	
HĔĚĘĎēČ	ĜĎđđ	ćĊ	ĆĘĘĎČēĊĉ	ćĆĘĊĉ	Ĕē	ĉĆęĊ	Ĕċ	ėĊĈĊĎĕę	 	 	
Oċ	ĈĔĒĕđĊęĊĉ	ėĊČĎĘęėĆęĎĔē	ċĔėĒ	ĜĎęč	ĉĊĕĔĘĎę	 	 	 	
	 	 	 	 	 	 	 	 	 	 	
Today’s	Date		____________________	

Address		__________________________________________________________________________		Zip		______________	

Phone	(H)	______________________________________________			(W)		_______________________________________	

E‐mail		________________________________________________________________________________________________	
	

Is	this	your	ϐirst	time	at	Shrine	Mont?	__________	

If	you	attended	Shrine	Mont	last	year,	would	you	prefer	the	same	housing	IF	POSSIBLE?	________	

IF	POSSIBLE,	if	there	is	another	family	you	would	like	to	be	housed	with,	please	list	last	name:	__________________	
If	you	are	a	family	of	3,	IF	POSSIBLE	with	whom	would	your	child	like	to	share	a	room?	__________________	

Are	you	willing	to	be	housed	where	fellow	parishioners	might	gather	after	planned	evening	activities	end?	______	

Please	list	any	special	needs	(i.e.	dietary,	handicap	room):	______________________________________________________________	
	
Questions?	 Lisa	L	
	 	 El	L.	
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